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Hepatitis Awareness Month and 
Testing Day — May 2019
May is designated as Hepatitis Awareness Month, 
and May 19 is Hepatitis Testing Day. Hepatitis B and 
hepatitis C, the most common types of viral hepatitis in 
the United States, can cause chronic infections, and many 
persons remain unaware of their infection until serious 
complications occur. In 2016, an estimated 862,000 
and 2.4 million persons were living with hepatitis B and 
hepatitis C, respectively, despite availability of a vaccine 
and effective treatment for hepatitis B and a cure for 
hepatitis C (1,2).
Although hepatitis A is preventable through vaccina-
tion, multiple states have had outbreaks since 2016, with 
unprecedented large numbers of cases and person-to-
person spread (primarily among persons who use drugs or 
experience homelessness). A report in this issue of MMWR 
summarizes this resurgence of hepatitis A among unvac-
cinated adults at risk (3).
New cases of hepatitis C are also increasing; during 
2010–2016, they increased 3.5-fold, mostly among young 
adults (4). Recent increases in viral hepatitis infections, 
many attributed to surges in injection-drug use (4), high-
light the importance of acknowledging and combatting the 
infectious disease consequences of the nation’s opioid crisis.
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Hepatitis A virus (HAV) is primarily transmitted fecal-orally 
after close contact with an infected person (1); it is the most 
common cause of viral hepatitis worldwide, typically causing 
acute and self-limited symptoms, although rarely liver failure 
and death can occur (1). Rates of hepatitis A had declined 
by approximately 95% during 1996–2011; however, during 
2016–2018, CDC received approximately 15,000 reports of 
HAV infections from U.S. states and territories, indicating 
a recent increase in transmission (2,3). Since 2017, the vast 
majority of these reports were related to multiple outbreaks 
of infections among persons reporting drug use or homeless-
ness (4). In addition, increases of HAV infections have also 
occurred among men who have sex with men (MSM) and, 
to a much lesser degree, in association with consumption of 
imported HAV-contaminated food (5,6). Overall, reports of 
hepatitis A cases increased 294% during 2016–2018 compared 
